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Certificate of Eligibility for Specialist Registration (CESR) 
Applicant Guidance Notes 

for specialties in Psychiatry managed by the 
Equivalence Committee for the Royal College of Psychiatrists 
Introduction 
The General Medical Council is responsible for maintaining a single, unifying framework for postgraduate medical education and training across the UK. 
This document is to help GMC registered doctors who are eligible to apply for a Certificate of Eligibility for Specialist Registration (CESR) and are applying in an approved CCT specialty in Psychiatry.  For further details on the various routes to entry on the Specialist Register see below.
To make your application you will need to complete an application form on line via the GMC website.  
http://www.gmc-uk.org/doctors/registration_applications/Join_the_Specialist_Register_or_the_GP_Register.asp
You will also need to
· provide evidence that your specialist training and qualifications together with your experience is equivalent to the requirements of the GMC approved Certificate of Completion of Training (CCT) curriculum.

· provide the names and contact details of your referees

· pay the appropriate application fee

When the GMC has received your application, supporting evidence, structured reports from your referees, and the application fee, the GMC will make a final check and then, in most cases, send your application to the relevant Royal College for evaluation.
The Royal College will evaluate your evidence and make a recommendation to the GMC as to whether your training, qualifications and experience meet the requirements of the CCT curriculum.
Please read this guidance carefully and in good time before you need your certificate. You should bear in mind that it can take a long time to compile your supporting evidence and contact your referees to discuss your references. Once your application is complete, which can take about 6 months, the assessment process will take around three months.

Your steps to certification

· Read this guidance (10 pages)

· Compile the evidence you wish to provide in support of your application

· Get agreement from your referees that they will supply the GMC with a structured report when they contact them

· Complete the online application form, including uploading validated and scanned copies of your evidence
· Send your box of evidence and fee to the Certification team
The GMC online application asks for information under 21 headings.  These cover the four domains of ‘Good Medical Practice’, each with sub-domains, and supplementary information.
Domain 1   - knowledge, skills and performance

qualifications


assessments and appraisals



logbooks


medical reports and case histories

details of posts and duties


research, publications and presentations

CPD and CME


teaching and training

Domain 2- safety and quality

participation in audit


health and safety (including risk assessment and management)
Domain 3 - communication, partnership and teamwork

communication with colleagues



letters/testimonials on shared cases



letters/testimonials on management involvement



feedback on presentations



appraisals and references for others (anonymised)


360° feedback/Mini-PAT from 360 degree appraisal

communication with patients


thank you letters



360° feedback



complaints and responses to complaints




partnership and teamwork

Domain 4 - maintaining trust

acting with honesty and integrity


showing strong therapeutic relationships with patients

Qualification details

Registration and licensing history
Professional experience

Referee details

Your declaration of fitness to practise

How should I prepare my CESR application?
The College curriculum defines Intended Learning Outcomes (ILOs).  The evidence you should supply should address each of these ILOs.  There can be overlap, in that any one document of evidence may demonstrate skills in more than one ILO.  Ensure that all ILOs are covered.  A single piece of evidence in any ILO is less robust than having several pieces of evidence for that ILO.  You may wish to identify which ILO or ILOs each piece of evidence supports.  The General Psychiatry ILOs are summarised below together with suggestions as to what evidence may be used for each.

You will note that these ILO headings do not correspond one-to-one with the GMC online application headings.  It is therefore important that you cross-check with the relevant College curriculum at the same time as completing the GMC online application and compiling your box of evidence.

Intended Learning Outcomes from General Psychiatry - February 2010 Curriculum

1. Be able to perform specialist assessment of patients, document relevant history and examination on culturally diverse patients.

The applicant will have had opportunities to see and assess patients across a wide range of clinical settings such as home visits, outpatient clinics, inpatient wards, intensive care, Police Stations or Section 136 Suites.  The applicant should be able to independently assess the most complex cases presenting to Psychiatry Services involving multi layered complicating factors including personality disorder, substance misuse, medico legal and diversity issues.  These skills can be supplemented by work place based assessments, including case based discussion and ACE/Mini_ACE. A range of anonymised documents of patient letters and admission summaries should be provided.
2. Demonstrate the ability to construct formulations of patient problems that include appropriate differential diagnoses.

The applicant will be able to independently construct formulations for patients presenting with complex problems toPsychiatry settings detailed above. These skills can be supplemented by work place based assessments, including case based discussion and ACE/Mini ACE. This includes using a biopsychosical model. A range of anonymised documents of patient letters and admission summaries should be provided.

3. Demonstrate the ability to recommend relevant investigation and treatment in the context of the clinical management plan.

The applicant will have had the opportunity to independently construct plans of investigations and treatment for patients presenting to Psychiatry settings detailed above.  These skills can be supplemented by work place based assessments, including case based discussion and ACE/Mini ACE. A range of anonymised documents of patient letters and admission summaries should be provided. Applicants need to bear in mind that they should demonstrate competencies in incorporating the biopsychosocial model within their treatment plans
4. Demonstrate the ability to comprehensively assess and document a patient potential for self harm or harm to others.  

The applicant will have had opportunity to assess routine and emergency patients in a variety of settings in the community, outpatients, inpatients and Police custody or Section 136 Suites.  The applicant will be able to conduct risk assessments and formulate treatment plans for patients who present with risk of harm to self or others.  These skills can be assessed by for example mini ACE of Mental Health Act assessments, case based discussion of the assessment of management of patients out of hours; direct observation of chairing case conferences or clinical reviews of high risk patients, case based discussion of reports for Tribunal or Manager’s Panels or ACE of applicant giving evidence in a Tribunal or Manager’s Panel. A range of anonymised documents of patient letters and admission summaries should also be provided. 
5. Demonstrate the ability to conduct therapeutic interviews. 

The applicant will have had the opportunity to undertake psychotherapeutic approaches using accepted models integrated with everyday treatment including biological social and cultural interventions in a range of settings inpatient, outpatient and community.  These skills can be assessed by case based discussion or direct observation.  Evidence of attendance at psychotherapeutic supervision groups may also be provided.

6. Demonstrate the ability to concisely, accurately and legibly record appropriate aspects of the clinic assessment and management plan.

The applicant will be able to define the structure function and legal implications of medical records and medico legal reports.  They will be aware of issues surrounding copying correspondence to patients.  They will be able to record concisely, accurately, confidentially and legibly all appropriate elements of the history, examination, investigation, differential diagnosis, risk assessment and management plan.  They will complete case records and all forms of written clinical information in a consistent, timely and responsible fashion.  These skills can be demonstrated through case based discussion, supervisor’s reports, mini ACE, 360 degree feedback and by providing anonymised examples of written case record keeping.

7. Be able to carry out specialist assessment and treatment of patients with chronic and severe mental disorders and demonstrate effective management.

The applicant will have had the opportunity to assess and treat patients with severe and enduring mental disorders including psychotic and mood disorders in inpatient, outpatient and community settings.  This can be assessed by mini ACE, case based discussions, direct observationsand by anonymised clinical documents. . A range of anonymised documents of patient letters and admission summaries should be provided.
8. Use effective communication with patients, relatives and colleagues.  This includes the ability to conduct interviews in a manner that facilitates information gathering and the formation of therapeutic alliances.

The applicant will demonstrate knowledge of how to structure the clinical interview to identify a patient’s concerns and priorities, and identify their expectations and their understanding.

They will demonstrate respect, empathy, responsiveness and concern for patients and their problems.  They will involve patients in decisions, offering choices and respecting their views.  They will ensure that dress and appearance are appropriate to the clinical situation and patient sensitivities.  These skills can be demonstrated by ACE and mini ACE, case based discussions and supervisor’s reports.
9. Demonstrate the ability to work effectively with colleagues.  

The applicant will have worked in a number of multidisciplinary teams including inpatient, outpatient and community settings.  The applicant will have worked with colleagues from other disciplines for example in emergency Mental Health Act assessments or across specialties.  They will be able to manage competing demands, and be able to support and facilitate the leadership of others and contribute to change management.  This can be assessed by mini PAT, supervisor’s reports and reflective writing.

10. Develop leadership skills.  

The applicants will have had opportunity to effectively chair multidisciplinary team meetings and lead or chair post graduate teaching meetings.  They will have had experience in mentoring and supervising junior trainees.  They will have demonstrated the ability to mentor colleagues, and the ability to handle conflict and/or team dysfunction.  This can be assessed by mini PAT and direct observation and by reflective writing.

The applicant will demonstrate an understanding of the relationship between clinical responsibility and clinical leadership. The applicant will display enthusiasm, integrity, determination and professional credibility.  These skills will be demonstrated by case based discussions, mini PAT and supervisor’s reports.

11. Demonstrate knowledge skills and behaviours to manage time and problems effectively.

The applicant will be able to manage their work in an effective and timely manner, including the efficient and timely running of outpatient clinics, ward rounds and multidisciplinary meetings.  They will have prepared and delivered reports for Tribunals and/or Manager’s Hearings.  These skills will be assessed by mini PAT, supervisor’s reports and anonymised clinical documents. They may also submit time audits of timeliness of outpatient clinics.

12. Demonstrate the ability to conduct and complete audit in clinical practice.

The applicant will be expected to have completed audit projects on their own..  This can be assessed by completed audit reports and  supervisor reports..  Submitted audit reports should clearly indicate the applicant’s own contribution.

13.  Develop an understanding of the implementation of clinical governance.  

The applicant will have had opportunities to develop their risk management competencies and awareness of health care governance.  They will have had opportunity to manage clinical complaints, and will have demonstrated an ability to handle serious untoward incidents.  They will have had opportunity to develop and implement clinical guidelines and pathways.  These skills can be assessed by supervisory reports, direct observation and provision of examples of clinical guidelines and pathways devised by the applicant.

14.  Ensure that the doctor is able to inform and educate patients effectively.  

The applicant should provide evidence of awareness of methods to improve treatment concordance and to negotiate individual treatment plans including plans for relapse prevention.  They should be able to advise patients about the nature of illnesses and their treatments, about environmental and lifestyle factors, about the effects of substance misuse and be able to provide non judgemental help and support.  These skills can be demonstrated by ACE, mini ACE, case based discussions mini PAT and supervisor’s reports, anonymised clinical documents including examples of letters to patients.

15.  Develop the ability to teach, assess and appraise.  

The applicant will have conducted teaching in a number of settings, for example small group teaching with Medical Students, mentoring and supervising junior trainees, chairing post graduate teaching meetings or providing lectures and workshops to junior colleagues, primary care and/or other disciplines.  These skills can be assessed by direct assessment of teaching, supervisor’s reports and the provision of examples of content of teaching (clearly indicating the applicant’s contribution).

The applicant will also have taken part in the appraisal and assessment of others, for example by conducting work place based assessments for junior trainees.  This can be assessed by provision of anonymised supervision records and anonymised assessments of others.

16. Develop an understanding of research methodology and critical appraisal of research literature.  

The applicant will demonstrate an understanding of basic research methodology including both quantitative and qualitative techniques.  The applicant will demonstrate understanding of the principles of clinical appraisal and the principles of evidence based medicine.  The applicant will be able to formulate relevant questions from their own clinical practice and answer them from best available evidence.  
They will be able to assess the importance of findings using appropriate statistical analysis, and they should strive to base their practice on best evidence.  These skills will be demonstrated by passing the MRCPsych examination, by case based discussions and supervisors’ reports.

17. Ensure that the doctor acts in a professional manner at all times.

The applicant will demonstrate understanding of confidentiality issues and positive decision making with respect to risk management..  They will demonstrate recognition of their own limitations through regular supervision, and will have demonstrated the ability to support and advise junior colleagues in dealing with complex professional interactions.  They will have demonstrated appropriate probity, including awareness of role modelling.  They will be aware of the need to ensure that their own health does not impact adversely or affect the safety of patients.  This can be assessed by case based discussions on confidentiality and risk issues, mini ACE on assessment of risk and direct observation of providing clinical supervision.

18. Develop the habits of lifelong learning.

The applicant will demonstrate commitment to their own professional development and to professionally led regulation.  They will have maintained an educational portfolio and personal development plan.  They will be able to collect and maintain evidence of their Good Medical Practice.  They will be registered with the GMC.  These skills can be assessed by reflective prose, mini PAT and supervisor’s reports.  They should also submit their recent personal development plans.

For the purposes of CESR the College recognises the following specialties: 

General Psychiatry 
The psychiatrist shall demonstrate appropriate knowledge, skills and attitudes and the clinical application of these in daily practice including emergency situations. This would include working knowledge of the epidemiology, aetiology, psychopathology, emergency psychiatry, clinical features and natural history of the major psychiatric disorders in ICD-10, including age, gender and sociocultural considerations, based upon the scientific literature. 

Child and Adolescent Psychiatry 
The psychiatrist shall demonstrate appropriate knowledge, skills and attitudes of Child and Adolescent Psychiatry and display clinical application of these in clinical practice including emergency situations. This includes knowledge of child development, the assessment and treatment of children and adolescents, knowledge of disorders that are usually first diagnosed in infancy, childhood or adolescence and developmental delays. 

Old Age Psychiatry 
The psychiatrist shall demonstrate appropriate knowledge, skills and attitudes and clinical application of these in daily practice including emergency situations of the particular aspects of psychiatric disorders, their presentation and treatment in later life. In particular, the assessment of management of dementia, physical and social factors and the role of carers and care settings are of specific importance.
Forensic Psychiatry 
The psychiatrist shall demonstrate appropriate knowledge, skills and attitudes and the clinical application of these in daily practice including emergency situations of the relationship between crime and mental disorder, psychiatry and the criminal justice system, psychiatric defences, writing reports and giving evidence, facilities and treatment, dangerousness, psychiatry in prisons, victims and civil matters. 

Psychiatry of Learning Disability 
The psychiatrist shall demonstrate appropriate knowledge, skills and attitudes and the clinical application of these in daily clinical practice including emergency situations. Working knowledge of the topics suggested should complement those topics which will be covered in other areas of psychiatry, particularly neuropsychiatry and child psychiatry and includes human development, classification and epidemiology, clinical and other attributes, e.g. a broad understanding of legislation, normalisation and service development, including the provision of specialist psychiatric services. 
Psychotherapy 
The psychiatrist shall be able to understand the principles and techniques of psychosocial therapies sufficient to treat patients using brief and supportive therapies and to know when and how to make a referral that is indicated. Further to this they will be able to explain to a patient prospective treatment if a referral is made. 

A doctor’s training may not have covered all the ground of the CCT curriculum in his or her specialty because the doctor has moved to another country or taken a career break, but the doctor may be able to show competence in the missing area through experience in a staff grade or in an Associate Specialist post in the NHS or in a senior post overseas or in the UK. 

Dr Tony Rao

Chair of Equivalence Committee

October 2011
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